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Complete this form and mail to: REQUEST

Department of Health

Materials Management Warehouse

PO Box 47845 If you have questions, contact Gloria Schroder at (360) 586-9046
Olympia, WA 98504-7845 You may fax your completed order form to: (360) 664-2929

This is your Shipping Label—Use complete street address — UPS will not deliver to a PO Box.
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OTHERINSTRUCTIONS

REQUESTOR'S NAME & PHONE NUMBER INTERNET E-MAIL ADDRESS DATE
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